. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90326 006 ****51 .25
DOCUMENT # N97000005496
1. Entity Name
CARLTON OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 “ b '5 { 3 :)
190 N WESTMONTE DR 190 N WESTMONTE DR
SWITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 IS
B R s A0 ORGSO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-3473197 Nal Applicable
Zip — | Country Zip o Courury 5. Certificare of Status Desired ] o gi'gesq.iﬂmom'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MARILYN

190 N WESTMONTE DR, STE 100 Street Address (P.0. Box Nurber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Signewwrs, typed of prnted name of regisiered agen! and tile f apphcanie. (NCTE: Regetered Agent signature required when renswiting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contnbution. 0O  AddedtoFees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
L PD O patete TITLE [Jcrnge [ Addition
NAME TYNER, MATTHEW NAME
STREET ADDRESS | 1230 PAT PATTERSON CT STREET ADDRESS
CITY-ST-ZP APOPKA, FL 32712 GITY- S1-2P
TALE vD O oeizte TOLE crange [ Addition
NAME WEBB, PAXTON NAME .-
STREET ADGRESS | 1224 PAT-PATTERSON CT - STREET ADDRESS -
CITY-S1-2P APOPKA, FL 32712 CITY- ST-2P
TILE TD T Detee TILE [ Change [ Agdition
NAME GORE, JAMES NAME
STREET ADDRESS | 1229 PAT PATTERSON CT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-28
ME sD (] oeete TITLE Ocrange [ Addition
NAME HILL, TERRI NAME
STREET ADORESS | 1217 PAY PATTERSON CT. STREET ADDAESS
CITY-ST-2P APOPKA, FL 32712 o7y~ S1- 2P
TME D O petete TNLE O change [ Aadition
NAME ALBERT, TRACEY NAME
STREET ADDRESS | 1236 PAT PATTERSON CT STREET ADDRESS
oTY-ST-2P APOPKA, FL 32712 CITY-$T- 2P .
TITLE D [ etete TITLE [ chenge [ Addition
NAME CREEL, VALERIE NAME
STREET ADDAESS | 1223 PAT PATTERSON CT STREET ADDRESS
CTY-§1-2P APOPKA, FL 32712 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer of director
of the corporation o the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ﬁ - WiaTiHew) ToER, A-7-07 4071435

SIGNATURE AND TYPED OR PRINTED NIMEGE SIGNING OFFICER OR DIRECTOR Daybme Phone ¢




